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Avions Marcel Dassault-Breguet Aviation
Mystere - Falcon 50

Installation of the Canadian Marconi CMA-734 Omega/VLF Navigation System in
accordance with Drawing List Report Number F50-0110A Revision F, dated 8-21-86,
or later FAA approved revision.

See Page 2.
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August 21, 1986

August 22, 1986

seph A. Sevart

DAS8SW COORDINATOR
(Title)

Any alteration of this certificate is punishable by a fine of not exceeding $1,000, or imprisonment not exceeding 3 years, or both.
Tkit ctnijuatt may A* traiufrmJ in •carrJona with FAR 21.47.
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Limitations and Conditions:

1) FAA Approved Airplane Flight Manual Supplement, Report Number 35660-3
dated August 22, 1986, is required.

2) This certification is limited to the -501 installation of Drawing List
Report No. F50-01104, for the Operational Software Program 607550-003.

3) Compatibility of this modification with other previously approved
modifications must be determined by the installer.

4) This STC utilizes STC SA5955SW, issued June 17, 1985, as a certification
basis of compliance.

.1'n altrtiitivn of this certificate » punishable by a fine of not exceeding tJ,000, or imprisonment not exceeding 3 years, or hnih
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INSTRUCTIONS: The transfer endorsement below may be used to notify the appropriate FAA Regional Office of
the transfer of this Supplemental Type Certificate.

The FAA will reissue the certificate in the name of the transferee and forward it to him.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number

to (Name of transferee) _____________________________.

(Address of transferee) __________________
(Xumter mi strut)

(City. Stale. *rvi.

from (Name of grantor) (Print or type) __________________

(Address of grantor)
r A'mitttr ind Hint j

(City. Suit,

Extent of Authority (if licensing agreement):

Date of Transfer:.

Signature of grantor (In ink):


